STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T4k P Street, Sacramento, CA 95814

July 29, 1988

ALL COUNTY LETTER NO. 88-90

TO: “ALL COUNTY WELFARE DIRECTORS

SUBJECT: REPORT FORM FOR SUSPECTED DEPENDENT ADULT AND
ELDER ABUSE

The attached camera ready copy of Report of Suspected Dependent
Adult/Elder Abuse (S0C 341, 7/88) and reporting instructions

is a revision of the current form S0C 341 (%/87) and was adopted
by the State Department of Socizl Services (3DSS) in consultation
with County Welfare Departments, other State departments, various
medical and nursing agencies, hospital associations, and law
enforcement agencies. The changes to the form were necessitated
by the provisions of Senate Bill (SB) 526 (Chapter 637, Statutes
of 1987), and SB 1162 (Chapter 1396, Statutes of 1987). Also,
several changes were made by SDSS to accommodate the needs of
other government agencies. Reference All-County Letter

No. 88-18.

Form 30C 341 (7/88) will be available in guantity from the SDSS
warehouse by August 19, 1988, and may be ordered by submitting a
GEN 727B, County Forms order to the following address: Sb3S
Warehouse, P.0. Box 22429, Sacramente, Ci4 95822-3799, iUse of
the current 30C 341 (4/87) should be discontinued upon receiving
the revised forms,.

If you have any questions about the reporting requirements or
process, please contact your Adult and Family Services Operations
Consultant at (916) 445-0623.

OREN D, SUTER
Deputy Director
Adult and Family Services

Attachment
ce: Department of Aging,

Office of the State LTC Ombudsman
CWDA




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY CONFIDENTIAL DEPARTMENT OF BOCIAL SERVIGES

H E P 0 R T O F S U S P E CTE s AW ENFOACEMENT Cmuc/FILE NUMBER:
DEPENDENT ADULT/ELDER ABUSE OMBUDSIAN CASE NUMBER:

CHAPTER 769, STATUTES OF 1986

' SE BY INVESTIGATING COUNTY APS
CHAPTER 637, STATUTES OF 1987 . FORU
CHAPTER 1396, STATUTES OF 1987
o SUSPECTED ABUSER NAME

NOTE: Submit this report within two (2) working days o! the telephone

report to your county Adult Protective Services {APS) agency or local long- REPOAT NUMBER/CASE NAME

term care ombudsman program or local law enforcement agency. {See

“General [nstructions” on reverse side.) DATE OF REPDRT o CHECK IF REFFERED

TE BY LONG-TERM CARE OMBUDSMAN O
TO BE COMPLETED BY REPORTING PARTY. ACTION TAKEN (v CHECK DNE) UNCONFIRMED ABLSE
PLEASE PRINT OR TYPE. CONFIRMED ABUSE (¥ CHECK ONE)
. [l Victim Refusas Service 3 Disrnigsed (Insufficent

TELEPHONE INFORMATION REQUIRED BY STATUTE AND BY 1 lwestigation Ciosed; No Services Neaded Evidance)
DEPARTMENT OF SOCIAL SERVICES. [1 Accepied APS .

(See shaded areas.} [} Relerrsc 1o Other Agency O Unfounded {False Repor)

A. REPORTING PARTY
SIGNATURE OF REPORTING PARTY DATE OF THIS WRITTEN REPORT

TELEPHONE RELATIONSHIP TO SUSPECTED VICTIM

{ )
ADDRESS/STREET CITY

B. VERBAL REPORT MADE TO

(¢ CHEGK ONE) OMBUDSMAN LAW ADDRESS/STREET STy
3 COUNTYAPS [0 PROGRAM  [J  ENFORCEMENT
CFFICIAL CONTACTED TELEPHONE DATE/TME OF TELEPHONE REPOAT
{ }
€. VICTIM

SEX RACE LANGUAGE ( CHECK ONE} NON-
M OF [ ENGLISH ) OTHER (Spec

DEVELOPMENTALLY . MENTA?.LY FRAIL / ELDERLY HOSPITALIZED
0 DBISABLED 7 DISABLED 1  HANDICAPPED {1 SAAIN-IMPAIRED 1 (FUNCTIONALLY MPAIRED) 3 ADULTY

D. INCIDENT INFORMATION

LEARNED OF INCIDENT 8Y {¥ CHECK ONE)
{1 VERBAL REPORT I OBSERVATION
PLACE OF INCIDENT (v CHEGK ONE) OTHER PRIVATE NURSING COMMUNITY CARE OTHER
O OWNHOME [J HOMEOFHELATVE [0 RESIDENTCE 0 FACILITY [ FACILITY £1 HOSPITAL O (SPECIFY)

1, PHYSICAL PERPETRATED BY OTHERS 2 O NEGLECT SELF.INFLICTED
PHYSECAL AHDIOR 3. O ABANDONMENT PHYSICAL 0 SuUICIDAL
[0 ASSAULT/BATTERY CHEMICAL RESTRAINT, 1 OTHER (SPEGHY) 4. O MENTAL SBUFFERING I NEGLECT 3 FIDUCIARY
O CONSTRAINT OR DEPRIVATION MEDICATION, ISOLATION 6. [ FIDUCIARY [} SUBSTANCE ARUSE [ oTHER{SPECHY
O sexual ] [CIRCLE ONE OR MORE) 6. O OTHER [SPECIFY} [ OTHER PHYSICAL ABUSE

ABLUSE RESULTED iN { v CHECK ALL THAT APPLY)
3 NONJURY T MINOR MEDICAL CARE 1 HOSPITALIZATION {1 CARE PROVIDER REQUIRED {1 DEATH {1 OTHER (SPECIFY)

E. RELATIONSHIP OF SUSPECTED ABUSER TO THE VICTIM

HEALTH PRACTITIONER IF HEALTH PRACTITIONER [J PARENT 3 OFFSPRING 0 OTHERRELATION O UNKNOWN
O ORCARE CUSTODIAN O SPECFY TYPE: [ sPoUSE  [J NORELATION [ {SPECKY}
F. FAMI

Y MEMBER OR OTHER PERSON RESPONSIBLE FOR ABUSED (IF UNKNOWN, LIST CONTACT PERSON}
TR

G. PREPAHER OF REPORT
NAME AGENCY ADDRESS TELEPHONE

{ H

Plaase provide a brief narrative about any entries that you believe require axplanation or clarification. Also add any additional information
not requested above that you believe pertinent to the incident of physical abuse (e.g., what the victim said, known history of similar
incidents). {You may attach medical notes or other information.}

$0C 341 (7/88)




Genarsi iInstructions

1 Mandated reporiers are 1o complete this form & _ch incident and each victim of suspected physical abuse ol sendent adult or eldar peraon. This Jorm may aiso be
used by mandated reporters for parmissive reporting of each incident and aach victim of suspacted other types of abuse ol a depandent adult or elder person,

2. ¥ any itern ol information is unknowrs, write “unknown” beside the item.

3. Mandated reporters (see below) are required to give their names.

4. Il the suspectoed abuse is physical abuse send one copy of this report to the County Adult Protactive Services Agency” of local law enforcement agency or if the
suspecied physical abuse occurred in & fong-term care facility {l.e. nursing hama, community care facliity, residential care tacility for the eiderly, aduit day health care
center} send one copy of the report to the jocal long-term care ompudsman or & local law entorcement agency.

5. Al reports of non-physical abuse may be sen! to the iocal long-term care ombudsman If the suspected abuse pcaurred in a long-term care facility or 10 the County Aduit
Protective Services Agency if the suspected abuse occurred anywhere alse.

6. Submit this form within two (2} working days of the telaphone report to your county Adult Protactive Services Agency (APS) or local long-term care ombudsman or local
{aw enforcement agency as indicated above under 4. )

7. This form is aiso to be used by the recaiving agency 1o record information received through & telephone report of dependent adult/elder abuse. Complete shaded sections
on the form when & tslaphone report of abuse is recaived as required by statute and the Department of Social Services.

Repoiling Instructions

Purpose ’

This lorm, as adopted by the Department of Social Services, is required under Weifare and Institutions Code, Chapter 11, Division 8, Sections 15630(a) and 15833(b).

Also, this form serves 1o document the information piven by the reporting party on the suspected incident of physical abuse of an elder and depandent adult. “Elder”
means any person residing in this state, 65 years of age or older, "Dependent adult" means any person residing in this state, between the ages of 18 and B4, whao has
physical or mental limitations which restrict his or her abllity 1o casry out normal activities or to protact his or her rights including, but not limited to, persons who have physical
or developmental disabilities or whese physical or mental abilises have diminished because of age, "Dependent aduit” includes any person batween the ages of 18 and 64
who is admitted as an inpatient 1o & 24-hour health facility, as defined in Sections 1250, 1250.2, and 1250.3 of the Health and Safety Code.

Reparting Responsibliities

Any elder or dependent adult care cusiodian, health practitioner, or employee of & county adull protective services agency* or a local law enforcement agency, who in his
or her professionat capacity or within the scope of his or her employment, either has observed an incident that reasonably appears o be physical abuse, has observed a
physical injury where the nature of the Injury, its location on the body, or the repetition of the injury, clearly indicates that physica abuse has oceurred, of is toid by an elder or
dependent adult that he or she has experienced behavior constituting physical abuse, shall report the known or suspected instance of physical abuse gither ta the long-term
care ombudsman eoordinator or to a local aw enforcement agency when the physical abusa is alleged to have occurred in a long-term care facility, or to elther the county
adult protective services agency* or 1o a local law enforcament agency when the physical abuse is alleged to have otcurred anywhere alse, immediately or as soon as
possible by telephone, and shall prepare and send a written report (SOC 341) thereo! within two (2) working days.

When two ot more persons whao are reguierd to report are present and jointly have knowiedge of a suspecied instance of elder abuse or abuse of a dependent adult and
whan there is agreement among them, the telephone report may be made by a member of the team sefacted by mutual agreement and a single report may be made and
signed by the saiected members of the reporting teams. Any member who has knowledge that the member designated to report has failed to do so, shall thersaller make &
report.

Any person knowingly failing 1o report, when required, an instance of elder or dependent adult abuse is guitty of a misdemeanor punishable by imprisonment in the county
jad for a maximum of six months or fined $1,000 or both imprisonment and fine.

Tha Identity of all parsons who report under Chapler 11 shall be coridential and disclosed pnly between adult protective services agencies," iocal law enforcement
agencies, long-term care ombudsman coordinators, Bureau of Medi-Cal Fraud and Patient Abuse of the Office of the Atlorney General, licensing agencies, or their counsel,
the district attomey in a criminal prosecution, or upon waiver of confidentiality by the reparter, or by court order.

Reporting Party Definltions (Mandated Reporters)
Any eider or dependent adult care custodian, health practiioner or employee of a county adult protective services agency' or a locai law entorcemerit agency.

“Care custedian” is defined as an administrator or an employee of any of the following public or private facilities which provide care for eldars and dependent adults
excep! persons who do not work directly with elder and dependent aduits as par of their officiai duties {inciuding suppart and maintenance staff):

24-hour health faciliies [as defined in Heatth and Safety (H&S) Code 1250, State Depanments of Social Services and Health Services licansing divisions
12.5(.12- 1250.3] County Welfare Departments

Clinics Patient's rights advocate offices

Home health agencies Office of the long-term care ombudsman

Aduit day health care centers Offices of public guardians and conservators

Sheilered workshops Secondary schoois serving 18-22 year-old dependent adults and

Camps postsecondary educational institutiens which serve dependent adutts or

elders
Any other protective or public assistance agency which provides health or
social services o elders or dependent adulls

IWIC Section 15610(h)]

Respite care facilites

Residential care facilities for the elderly (H&S Code 1569.2)
Community care faciities induding fostar homes (H&S Code 1502}
Reglonal center for persons with developmental disabilities

“Health Praclitioner” means: intern Psychiatrist Paramedic
Physician and surgeon Chiropractor Dentist Pharmnacist
Psychologist Dental hygienist Podiatrist

Resident Licensed clinical social worker Licensed nurse

A marriage, family and child counselor trainee or uniicensed intern as defined in subdivision (c) of Section 4980.03 and Section 4980.44 respectively of the Business
and Professions Code.

Marriage, family and child counselor or any other person licensed under Division 2 {commencing with Section 500) of the Business and Professions Code.
Any emergency medical technician 1 or 1.

Any person certified pursuant to Division 2.5 (commencing with Section 1787) of the Health and Salety Cede.

State or county public health or social service employee who treats an eider or dependent aduit for any condition.

Coroner,

Religious practiioner who diagnoses, examines or treats elders or dependent adults.
[WIC Section 15610{}]

* npdult protective services agency” means a county welfare department excapt persons who do npt work directly with elders or dependent adults as part of their official
duties induding support and maintenance staff, WIC Seciion 15610())]




